Naevus and Left-sided Hemiplegia.-T. BRUSHFIELD, M.D.-B. G., a girl, aged 12. Admitted to Tooting Bee Hospital, October 12, 1920 (aged 4 years and 4 months).
Family History.-Father died at age of 36; mother at age of 32, at birth of patient, who is second child. Elder child (male), normal. Father's mother and sister died insane. Mother's parents French.
Patient's History.-Labour at birth was prolonged and difficult; patient was asphyxiated by cord. Arm paralysis noticed at birth; mental defect noticed at age of 3 years. In early childhood had radium treatment of nmvus. Wassermann reaction, positive. Patient has had scarlatina while in hospital; her mentality has somewhat improved, but she is still confined to a chair all day, is very babyish and not clean. His hemiplegia is exemplified by contractures of the right arm, hand and leg; the hiemangioma involves the left sclerotic coat. There is arterio-sclerosis and a high tension pulse.
Radiographer's Report.-At Dr. Brown's instigation, a film was exposed to a lateral view, L.-R., of the patient's head.
The film shows a worm-like convoluted figure, extending like an inch-broad ribbon from the frontal pole to within an inch of the tentorium-following the convexity of the cerebral hemisphere at about an inch below the level of the superior longitudinal fissure. The posterior extremity of this band widens considerably and there appears to be an offshoot opposite the posteentral region directed towards the petrous area.
Apart from this abnormality, the upper surface of the skull base departs very markedly from normal configuration: there is no definite delineation, no sella turcica, no frontal bed visible. The frontal and sphenoidal sinuses, and the antrum, appear abnormally capacious, and the calvarium is thinner than normal.
[The case is exhibited by the kind permission of Dr. Beresford, Medical Superintendent of Tooting Bec Hospital, and I owe the discovery of this example to Dr. Brown's assiduity.] Dr. F. PARKES WEBER said that these were very fine illustrative cases of the syndrome in question, and he had published a still more striking example (1922) in the Journal of Neurology and Psychopathology, with a photograph.' At that time he could not discover any record of a case exactly like it. Probably, however, it would be found that such cases had been published in various countries; they could scarcely fail to attract special notice.
Last summer he had the opportunity of again seeing his case. The patient was now aged 28, and although she bad not learned to read, she was far from being an idiot, and her emotional life was apparently normal.
It seemed that the intracranial pathology of this "Brushfield and Wyatt's syndrome" consisted mainly in the presence of a more or less diffuse meningeal vascular nevus, sometimes at least of the racemose angioma type. He recently had the opportunity of having a new Roentgen skiagram of the brain of his case taken, and the appearance was as if the whole of the diseased side of the brain were bound down by'something, e.g., a diffuse angiomatous condition in the meninges, which had partially calcified, so that it could be clearly defined by ordinary X-ray photographs. In a case recently published in Germany of a meningeal racemose arterial angioma the post-mortem examination showed a deposition of calcium in part of the growth (Nielsen, Klin. Wichen8chr., Berlin, 1928 Berlin, , vii, 2013 .
He (Dr. Weber) would group cases of meningeal vascular nmvus into the following classes: Those in which the symptoms were due to a unilateral irritative lesion, with epileptic attacks of Jacksonian type, which might first occur a few or many years after birth: such cases might or might not be associated with nevus of the skin; (2) the cases in which the angiomatous condition was much more extensive, the lesion being a paralytic rather than an irritative one: in this second group there was congenital or infantile cerebral hemiplegia, which, if associated with the presence of more or less extensive cutaneous vascular noevus, constituted " Brushfield and Wyatt's syndrome'"; (3) a type like one of the two preceding, but in which, instead of ordinary vascular nmevus there occurred Pringle's telangiectatic type of adenoma sebaceum of the face. An excellent example of this third type had been published by D. M. Greig (Edinburgh Med. Jourrn., 1922, New Series, xxviii, 105) . The facial adenoma sebaceum would have led one to expect tuberous sclerosis, rather than meningeal angioma, as the cause of the cerebral symptoms.
In his (Dr. Weber's) own case prognathism of the simian or anthropoid type was a marked feature, and in at least two other cases there was unilateral congenital glaucoma or buthalmos.
Dr. BRUSHFIELD: The patient in this case was prognathous, and both the children had congenital glaucoma.
Specimens from a Case of Congenital Deficiency in Abdominal
Muscles.-ALAN MONCRIEFF, M.D.-Clinical Notes.-J. R., male, aged 6 months, admitted to hospital, under the care of Dr. Donald Paterson, suffering from pneumonia in both lungs, from which death occurred. First child of healthy parents, born at seven months by forceps delivery. It was noticed at birth that " he had no muscles in his stomach" and he was always very constipated. No difficulty with micturition. He presented the curious appearance indicated in the photograpn (fig 1) .
There was apparently no abdominal musculature at all in the front and sides, though the spinal muscles seemed to be normal. No resistance to palpation; the abdominal viscera were easily felt. The bladder was felt as a globular mass above the pubes, and remained easily palpable, even after urine was passed. The testicles were undescended and could not be felt in the inguinal canal. The chest showed a marked funnel-shaped deformity, the lower end of the sternum being drawn inwards and upwards. The abdominal surface was wrinkled in appearance, with vertical linear markings, and at the bottom of one of these folds the umbilicus was present as a vertical slit. The skull was asymmetrical.
Post-mortem Findings.-Abdominal wall consisted mostly of skin, thin layers of fat and connective tissue and the peritoneum, a few strands of muscle in upper part of the rectus sheath and also scattered in other situations; pneumonia in both lungs; heart normal; cwcum had a mesentery and was lying on left side of abdomen, with appendix in front of ileo-cwcal junction; large Meckel's diverticulum; liver and spleen normal. The genito-urinary apparatus (figs. 2 and 3) showed most abnormality; bladder attached to anterior abdominal wall by well-marked mesentery and urachus still attached to apex of bladder; ureters grossly dilated and convoluted; obstruction to passage of probe into either ureter from bladder and no obstruction in urethra; no phimosis; kidneys enlarged, but with very little dilatation of pelvis; testicles situated in the iliac fossa on each side, external to ureters.
Comments.-The first case of this curious condition appears to have been described by R 
